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Abstract 
This study essentially attempts to discover the underlying factors that might affect the foreign tourists’ intention to obtain 
medical treatment in Malaysia. The applicability of Theory of Planned Behaviour model provides the possibility to investigate 
the foreign tourists’ intention and to measure tourists’ general antecedent attitudes and feelings towards travelling abroad  to seek 
medical treatment. The quantitative research approach has been used to conduct this study. A survey was carried out at four 
locations nationwide (Northern Region, Central Region, Southern Region and Eastern Region). The first generation technique 
was used to test and estimate the complex relationship among the variables. The proposed research model is expected to 
contribute to an understanding for scholars, marketers, policy makers, and practitioners on how these medical tourist s formulate 
their intention to travel to Malaysia as a medical travel destination in order to increase the inbound market in medical tour ism. 
This adds another contribution to the literature in the medical tourism field, reshaping the definition of medical tourism and 
having a more inclusive view in medical treatment highlighting the conceptual value of this study. Based on the analysis result, it 
can be confirmed that only attitude and subjective norm significantly influence the intention to visit for medical treatment in 
Malaysia, but is not significant for perceived control behaviour. The study concluded with several recommendations and insights 
that are useful to relevant parties such as Ministry of Tourism and Culture, Ministry of Health, Policy Maker, Public and Private 
Hospital Management teams as well as Travel Agencies or Companies.  
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1. Introduction 
Based on the study of Hunter (2007), medical tourism is known as a combination of characteristics of the medical 
industry and the tourism industry at a travel destination. This is further strengthened by the studies of Lee & Lockyer 
(2012) and Weil (2009), where numerous reports indicated that travelling  for medical treatment to Asia  is important 
as Asia has been considered as  globally well – known medical touris m hub. Additionally, travelling for medical 
treatment is a growing  trend, and has highlighted as one of the vital key drivers of Malaysian economic 
development. Malaysia too has its eyes set on medical touris m. The government has identified tourism as one of the 
significant capital contributors under the National Key  Economic Areas (Chong, Boey & Vathsala, 2005). People 
travel fo r medical treatment due to essential, affordable, quality and premium healthcare (Yap, 2007). The idea is 
that healthcare will become more specialised and will attract more fo reigners seeking  high quality and affordable 
medical treatments. As Malaysia is developing its medical tourism industry, the Malaysian Government is targeting 
visitors from neighbouring countries, which has represented a essential and dominant market  segment in Malaysia’s 
tourism industry for a decade (Ormond, 2011). The focus on the development of medical tourism industry should 
specifically target on main medical tourist market, such as Indonesian, Singaporean, Japanese and West 
Asian/Middle East (United Nations Economic and Social Commission for Asia and the Pacific Publications, 2007). 
In the 10th Malaysia Plan 2011-2015, the government had announced plans to allocate a total budget of RM899 
million in year 2010 to implement several programs in boosting the medical tourism in  Malaysia (Dahlu i & Aziz, 
2012). 
Although several research projects have focused on the factors that impact on medical tourism, rev iew of the 
literature indicates that studies on medical touris m research which concentrat es on decision making process  are not 
well d iscussed. There are scarce empirical studies on the resisting variables towards the decision making of tourist 
on medical tourist intention. By conducting this research, we are studying the predictors that affect  the foreign 
tourists’ intention to visit Malaysia for medical treatment purpose. In order to draw a solid theoretical basis for 
examining, this paper adopts the theory of planned behaviour as the most appropriate tools for understanding 
prediction. The purposes of this study are to investigate whether the variables which include attitudes, subjective 
norm, and perceived behavioural control significantly impact on foreign tourist’s  behavioural intention to visit 
Malaysia for medical treatment purposes  and to clarify which factors are more influential in affecting the decision 
on foreign tourist’s behavioural intention to visit Malaysia for medical treatment purposes.  
2. Theoretical background and theory of planned behaviour 
There are several existing theoretical frameworks for touris m industry and few academic researchers have been 
carried out on medical touris m. Smith and Forg ione (2007) developed a two -stage model, main ly destinations and 
health-care facility that indicates the factors that influence a patient’s decisions to seek health-care services abroad. 
Caballoro-Danell and Mugomba (2007) developed a diagram to document information collected from social media, 
written and academic materials to focus on the stakeholders involved for analysis and description  of medical touris m 
industry. Ye, Yuen, Qiu and Zhang (2011) examined the motivations and barriers to medical touris m on potential 
tourists in Hong Kong. Several behavioural models have been carried out throughout the past research. Bandura 
(1998) constructed a study on Social Cognitive Theory on health promotion. The theory does not focus on emotion 
or motivation, other than through reference to past experience. There is minimal attention on these factors. Health 
Belief Model by Janz and Becker (1984) has also been applied to health-related behavioural research to study the 
elements of this theory in predicting and explain ing a behaviour. However, it  does not account for a person's 
attitudes, beliefs, or other individual determinants that dictate a person's  acceptance of particular health behaviour 
The Theory of Planned Behaviour (TPB) has been proven successful in p redicting and explaining human 
behaviour in decision making (Ajzen, 1991). Based on three constructs (attitude, subjective norm an perceived 
behavioural control), TPB was in itially introduced by Fishbein and Ajzen (1975) as the extended model of Theory 
of Reasoned Action (TRA) by taking the issues of volitional and subsequent related control elements into account in 
predicting human behavioural intention and actual behaviour. This theory refers to aspects where individual 
cognitions/thoughts are viewed as processed intervening between observable stimuli and responses in real world  
situations. A person’s actual behaviour in performing certain actions is directly influenced by his or her behaviour 
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intention. TPB has been cited frequently (Ajzen, 2011) and widely adopted to explain health -related behavior 
(Abamecha et al., 2013; Griva et  al., 2013). However, whether the theory can provide effective mea surements on 
intention for medical tourism is rarely d iscussed. Armitage and Christian (2003) mentioned that TPB  is very useful 
in predict ing health behaviors and the observed statistical relat ionships between their internal constructs based on 
behavioral, normative and control beliefs have significance across a wide range of context. Hence, in mapping out 
the behavioural intentions of medical tourists, it is helpful to draw upon established theoretical paradigms from 
attitudinal research (e.g. Ajzen, 1991, 2001; Ajzen & Fishbein, 1980). 
3. Research model and hypotheses 
3.1. Research model 
Past studies (Perkins, et al., 2007; Eccles, et al., 2006) have showed that the TPB constructs significantly  
correlated with the actual behaviour. The study applied this model as  a research framework to predict the intention 
to travel to Malaysia for medical treatment purposes. Intention is measure of the strength of individual willingness to 
exert effort while performing certain behaviours. The research model for this study is shown in Figure 1. Th is 
present model is expected to contribute to an understanding for marketers, policy makers, and practitioners on how 
these medical tourists formulate their intention to travel to Malaysia as a medical travel destination in order to 









Fig. 1. Research framework on intention to visit  Malaysia for medical tourism purposes.  
3.2. Hypotheses development 
According to Ajzen  & Fishbein (1980), attitude is known as personal judgment being in  favour or opposed to 
performing certain behaviour. When the assessed outcomes are positive, the ind ividual tends to possess a favourable 
attitude and he or she is likely to perform a specific action (Han, Hsu & Hseu, 2009; Cheng, Lam, & Hsu, 2006;  
Ajzen, 1991). If foreign tourists perceive satisfactory with regard to their medical treatment visitation in Malaysia, 
automatically they will feel favourable toward  visiting Malaysia and increasing the likelihood the intention to travel 
to Malaysia. Numerous research studies in tourist behaviours indicate that attitude  is positively related to intention 
(Lam & Hsu, 2006; Ryu & Jang, 2006). Hence, in this study, attitude is proposed to have influence intention to visit 
Malaysia for medical treatment. 
H1:  Attitude positively influences to predict foreign tourists’ intention to visit Malaysia for medical treatments 
purposes.  
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Ajzen (1991) defined subjective norm (SN) as the view of others who are important to an individual and  
influence his or her decision making (Han et al., 2009; Hee, 2000; Trafimow & Finlay, 1996). Thus, researchers 
proposed that the intentions of foreign tourists to seek medical treatment in Malaysia may be influenced by the 
opinions of others who are important to him or her. A jzen (1991) further exp lained that subjective norm is 
comprised of an individual’s normat ive beliefs about what such important people think he or she should or should 
not do, and the extent of an individual’s motivation to comply with those referents (Eagry & Chaiken, 1993; Ajzen  
& Fishbein, 1980). If a parent or a spouse does not want him or her to travel to Malaysia for medical touris m, 
foreign tourists’ intention to seek medical treatment in Malaysia will be relatively low. Moreover, numerous studies 
(Bagozzi, Gurhan-Canli, & Priester, 2002; Quintal, Lee & Soutar, 2009) indicate that the relationship between SN 
and intention is likely to be more influential in collectivistic countries such as Malaysia than those individualistic 
countries, e.g. Europe. In the studies of Lam & Hsu (2006) and Quintal et al (2009), findings indicated that SN can 
positively influence the intention in deciding the choices of holiday destination. Hence, it proposed that subjective 
norm is able to influence the intention of foreign tourists to travel to Malaysia for medical treatment.  
H2:  Subjective norm will positively influences foreign tourists’ intention to visit Malaysia for medical treatments 
purposes.  
Perceived behavioural control (PBC) is an individual’s perception of how easy or difficu lt it is to perform a 
specific behaviour (Ajzen, 1991). A person’s perception of the availability of resources  or opportunities required to 
perform a specific behaviour depends on his  or her evaluation of the importance of such resources  or opportunities 
to perform such behaviour (Han et al., 2009; Chang, 1998;  Ajzen & Madden 1986). In the context of medical 
tourism, perceived control belief is interpreted as how an individual can gain access to Malaysia and whether he or 
she can afford to  received  medical treatment based on constraints of external resources. If a foreign tourist does  not 
afford to pay the travel and treatment expenses, the intention to travel to Malaysia will be reduced, even though he 
or she has sufficiently positive attitude or subjective norm to travel to Malaysia for medical treatment. This indicates 
that the perceptions of foreign tourists of having sufficient  time and financial support to travel to Malaysia is a 
crucial variable to determine their intention to seek medical treatment in  Malaysia. There are numerous studies 
showing a positive relationship between PBC and behavioural intention, especially in health -related studies (Godin  
& Kok, 1996) and tourism industry (Sparks, 2007; Lam & Hsu 2004, 2006). Hence, the following hypothesis is 
formed:  
 H3:  Perceived behaviour control will have positive significant association to predict foreign tourists’ intention to 
visit Malaysia for medical treatments purposes.  
4. Research method 
4.1. Sampling design and procedures 
The quantitative research approach was used to conduct this study. The target population of this research were 
foreign tourists. The survey was conducted at four locations nationwide: Penang (Northern Region), Kuala Lumpur 
(Central Region), Malacca (Southern Region) and Kuching, Sarawak (Eastern Region). Area sampling method was 
used to examine the foreign tourists through entry or exit point at ferries and airports. The data will be analysed 
using appropriate multivariate statistical techniques.  
4.2. Measurement development 
Intention to visit scales were taken from Wang (2012) with five items. For attitude and perceived control 
behavioural, the instrument items were adopted from various sources such as Lee, Han and Lockyer (2012), whereas 
the Wu and Chen (2005) instrument was adapted to measure subjective norm. A measurement scale o f five point 
likert -scale was applied  into all instrument items for variables ranging  from 1 representing strongly disagree to 5 
representing strongly agree.  
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Factor analysis was conducted to assess the factor structure of the scale of attitude, subjective norms and 
perceived control behavioural (Table 1). In view of the factor analysis result, the Kaiser-Meyer-Olkin (KMO) is 
0.874 which is in the acceptable range of 0.5 to 1.0. The Bartlest’s test of sphericity was also significant at a level of 
0.000 on all correlations within a correlat ion matrix. All the Eigenvalues are larger than min imum threshold value of 
1.0 which ranged from the highest of 5.732 for attitude, followed by perceived control behavioural (2.436) and 
lowest of 1.371 for subjective norm. Besides this, the items were loaded above 0.7. Hence, all the indicators or items 
appropriately measured their respective factors or constructs. 
5. Results 
5.1. Respondents ' characteristics 
Out of 380 respondents, 233 (61.3%) were male respondents. One hundred and twenty eight respondents were 
without any degree, 6 respondents earned a professional certificate, 161 respondents possessed a bachelor degree, 70 
respondents possessed a Master degree and the remain ing respondents were Doctorate degree holders. The majority 
of the respondents fell in the age group of below 26 years old  (n  = 116, 60.5%) and between 26 to 35 years old  (n = 
131, 34.5%). The rest of the respondents were under the age group of 36 to 45 years old (n = 85, 22.4%), 46 to 55 
years old (n = 29, 7.6%), 56 to 65 years old  (n = 16, 4.2%) and above 65 years old (n = 3, 0.8%). Lastly, for relig ion 
composition, 31 were Muslim respondents (8.2%), 84 Buddhist respondents (22.1%), 199 Christian respondents 
(52.4%), 8 Hindu respondents (2.1%) and 58 respondents (15.3%) were from other religions. 
5.2. Reliability and normality analyses 
The reliability value for intention to visit  (0.830), attitude (0.947), subjective norm (0.860) and perceiv ed control 
behavioural (0.833) are acceptable and adequate. All the items were considered reliable and consistent towards the 
respective variables: 5 items for intention to visit, 4 items for attitude, 4 items for subjective norm and 5 items for 
perceived control behavioural.  
The means (M) and standard deviations (SD) for intention to visit (M = 3.0584, SD = 0.9121), attitude (M = 
3.0632, SD = 1.0308), subjective norm (M = 2.9428, SD = 0.9334) and perceived control behavioural (M =3.4237, 
SD = 0.8322). Based on the rule of thumb stated in Hair, Bab in, Money and Samuel (2007), the skewness (S) and 
kurtosis (K) value fo r the data set must be within  the range of +1 and -1 and +3 and -3 respectively. All the variables 
showed favourable values and fitted into the specified range: intention to visit (S  = -0.383, K = -0.854), attitude (S = 
-0.121, K = -0.948), subjective norm (S = 0.026, K = -0.268) and perceived control behavioural (S = -0.560, K = 
0.650). Thus, the data can be considered normally distributed.  
5.3. Multiple linear regression analysis result 
In order to run a mult iple linear regression analysis, there are several assumptions that have to be fulfilled such as 
deletion of outliers and mult i-collinearity problem. Based on table 3, 23 outliers’ cases were deleted from the data 
set. Hence, the standard residual values for the present study fell within the acceptable range, which is between the 
range of +3 and -3 (Standard Residual = -2.786-2.963). The mean values for standard residual and standard 
predicted value are reported at 0.000. Therefore, it can be concluded that the data stands independently and is 
normally distributed. Furthermore the tolerance rate (not more than 0.1) and the variance inflation factor (VIF) (not 
more than 10) also fell within the acceptable level. Thus, it can be claimed that there is no multi-collinearity issue.  
Pertaining to the multip le linear regression, it is demonstrated that the proposed regression model is significant at  
0.000 with F-value of 283.022. This indicated that at least one predictor significantly contributed to the dependent 
variable: intention to visit for medical treatment. Based on the R-square value, attitude, subjective norm and 
perceived control behavioural significantly explained 70.6% of the variation in in tention to visit Malaysia for 
medical treatment. perceived control behavioural (p  = 0.381, t = -0.878)  does not significantly influence on the 
intention of foreign tourism to have a medical treatment visit to Malaysia. In addition the most influential pre dictor 
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is attitude as the beta value of standardised coefficient is reported to be highest (b  = 0.705). Th is is followed by 
subjective norm with beta value of 0.228. 
Table 1. Results of regression analysis. 
 Unstandardised Coefficients Standardised Coefficients t  Sig. Collinearity Statistics 
B Std. Error Beta Tolerance VIF 
Constant 0.562 0.132  4.265 0.000   
Attitude 0.636 0.032 0.705 19.634 0.000 0.646 1.548 
Subjective Norm 0.228 0.034 0.228 6.654 0.000 0.709 1.411 
Perceived Control 
Behavioural 
-0.031 0.035 -0.027 -0.878 0.381 0.873 1.145 
R-Square = 0.706;  Adjusted R-Square = 0.704;  F-Value = 283.022;  Sig. = 0.000; 
Mean of Residual Value = 0.000;   Mean of Standard Predicted Value = 0.000; 
Standard Residual = -2.786–2.963 
 
6. Discussion 
This study examined foreign tourists’ intentions to seek medical tourism in Malaysia by using TPB as the 
theoretical framework. Based on the findings, the salient beliefs item for each predictor construct of each model 
were identified based on the review of past studies. Each pred ict construct was validated as significantly  positive 
correlated with intentions to seek medical touris m. The findings show that this TPB model exh ibited a reasonable fit  
to the data and had reasonable predictive power by the R² values shown  for travel intention in the said model. Th is 
indicates that the model of TPB can be applied in the medical touris m context in predict ing the intention of foreign 
tourists in seeking  medical tourism in Malaysia. Hence, it can be concluded that the objectiv es of the study were 
achieved.  
Through the findings, it is clear that attitude was a strong positive determinant in predict ing foreign tourists’ 
intention to seek medical touris m in Malaysia. This suggests that the stronger the attitude held by foreign to urists, 
the stronger the influence on their intention. This can be exp lained as the majority of the respondents in the study are 
from younger generation (more than 50% of respondents are aged within 35 and below), are more eager to 
experience to t ry new things compared to the o lder generation. This is supported by the study of Kim (2009), where 
younger generation exhib ited stronger individualis m characteristic and were more resistant to outside interference 
on hospital choice. Besides that, past positive experiences (Glas man & Albarracin, 2006) in travelling also 
contributed to the variance of attitude, as when they had a good experience in travelling for medical touris m, it may  
enhance their intention in seeking medical tourism in the future.  
However, through the findings, PBC was the least predictor among antecedents on intention to seek medical 
tourism in  Malaysia. This finding  is consistent with Ajzen  and Madden (1986), where they acknowledged that PBC 
is less likely to be related to intention. However, this is contradictory to the study of Han et al., (2009), where PBC 
was one of the strong predictors of behaviour. One of the possible reasons that PBC is found not significantly  
correlated with the intention of foreign tourists’ in seeking medical tourism is due to high level of intangible factors 
and credence attributes associated with both tourism and medical t reatment that may have limited the scale’s 
performance. 
7. Implications 
Overall, those identified variables in the model can be considered as “push and pull mot ivational factors”, and 
hence able to apply in developing marketing strategies. This enables practitioners in the medical industry to promote 
outbound medical tourism in Malaysia through publicity, especially in advertisement which emphasizes un ique 
treatments, traditional medical pract ices, and services, together with images that evoke indulgence and trust, which 
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would promote v isits. Moreover, having more development in horizontal integration such as resorts with services 
integrate with medical treatment centres may increase more positive feeling among foreign tourists. In order to 
ensure excellent health care service, it is important to prioritize licensing procedures, regulations on approval of new 
technologies, treatments, and professionalism. It is essential for institutions and tourist authorities to understand and 
attempt to influence positive word-of mouth reputations by recognizing the ro le of referent group in foreign tourists’ 
decision making. Hence, regular feedback from tourist via feedback card or through formalized market research on 
before and after v isit is important to develop better marketing strategies in the industry of tourism. It  is highly  
recommended to have better cooperation between the Ministry of Tourism and professional bodies to actively 
publicize  the medical tourism in  Malaysia. By  doing this, a  group tour or package tour could be init iated to not only 
provide medical treatment, but also to provide health food restaurant and quality accommodation package deals. 
Moreover, the Malaysia Ministry of Health should ensure medical touris m informat ion is easily accessible in order 
to provide assistance and attract foreign medical tourists to visit Malaysia for medical treatment.  
8. Conclusion 
As a conclusion for the study, those predicted variables in the model o f TPB can be considered as the motivation  
factors of push and pull, where it may  help to  improve the development of marketing strategies. Market ing 
practitioners may need to promote more inbound medical touris m in Malaysia  through publicity, and emphasize 
more on unique treatments, medical practices, and services, together with images that evoke indulgence and trust, 
which can encourage visits from foreign tourists.  
The Malaysia Government could consider collaborating with  private hospitals to develop more urban tourism 
spots to further reinforce foreign tourists’ intention in seeking medical tourism in Malaysia. Besides that, they also 
can increase the inbound tourism by capitalizing on Kuala Lumpur as Asia’s premier multi racial cosmopolitan city 
with its unique lifestyle. This can be communicated through various forms of the social media, such as Facebook, 
twitter etc. Furthermore, the concepts of safe environment also plays an important role in attracting foreign tourists  
to Malaysia. Code of ethics for hospitality, tourism and retail operators should be stressed to ensure foreign tourists 
of a safe and secure travel environment.  
There are some limitations in this study. The first limitation is the sampling frame, where researchers only 
targeted four major cit ies in Malaysia (Penang Island, Kuala Lumpur, Malacca City and Kuching). Hence, this may 
not reflect the overall population. Future studies may include a larger sample size with greater geographic 
representation of foreign  tourists. Besides that, PBC showed no significant relat ionship in the model;  this may  
suggest that additional variables should be included in  the future investigation, such as perceived risk and perceived 
benefits, emotional factors and competition, in order to enhance the comprehensiveness  of the prediction model. 
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